It is encouraging to report that the field of nutrition is neither dormant nor static in the world. Quite the contrary, there is a great deal of activity relating to nutrition going on within the international community of agencies and a number of the governments they serve. Regarding different actions in food and nutrition, a distinct and dynamic trend can be seen. I would like to highlight some of the major activities.
We certainly have better information about the prevalence of the undernourished population. The "First Report on the World Nutrition Situation" [1] and the recent update on 33 developing countries [2] , including some of the least developed, show that even on the basis of a strict indicator-dietary-energy supply (DES) less than 1.1 times the basal metabolic rate (BMR)-the problem is simply enormous. Some believe that it is actually much larger than these reports suggest.
The "Update on the Nutrition Situation" is richer in economic and food indicators and focuses on underweight children since 1980. The update reflects the profound effects of the recession and structural adjustment policies on human welfare, including malnutrition, especially in heavily indebted countries. The need to promote and implement "development with a human face"-to use the felicitous expression of Dr. Richard Jolly of UNICEFbecomes clear. Indeed, it is urgent, because, as the report states, "Decade by decade, the trend in child nutrition seems to be of gradual improvement, if undisturbed by crisis (political, economic, or drought). " Or by epidemics, we may add.
The process of updating information by groups of countries or regions or by examining data on specific nutritional deficiencies must continue if we want to strengthen advocacy for nutrition at the highest decisionmaking levels of governments. This is one of the statutory responsibilities of the SCN.
Because better information is available, the Inter Agency Food and Nutrition Surveillance Programme was launched and is progressing. The focus must be on the decisions needed to implement policies and programmes leading to the information required. The number of developing countries that can either create or extend an effective surveillance system has clearly increased.
The SCN is starting to collect data on the flow of international resources for nutrition. The method employed, once validated, should be applied to all multilateral and bilateral agencies assisting developing countries, and should also include national funds. The moment will arrive, if we persevere, when we will know reasonably well the prevalence of undernutrition and malnutrition in the world, the resources being invested, and whether the nutrition policies and programmes in operation respond to priorities and to the available scientific evidence.
In emphasizing the dynamism of nutrition in the world today, we can affirm that we have better knowledge about the determinants and the consequences of malnutrition. There is stronger evidence that the most pressing problem in periurban and rural communities, particularly poverty-stricken ones in the developing world, continues to be the synergism of malnutrition and infection. This is still true 25 years after the classic monograph by Scrimshaw, Taylor, and Gordon [3] . The child-survival policy does not regularly include among its activities a nutrition programme, which is essential, particularly for an effective oral rehydration therapy. The classic study by Puffer and Serrano, sponsored by the Pan American Health Organization [4] , established that in 57% of the children under five years old examined, malnutrition was an underlying or associated cause of death. We are still far from implementing a comprehensive primary health care approach, as distinguished from a targeted one, to control major infections at the community level.
Preliminary results of the Collaborative Research Support Programme [5] give us better knowledge of the functional effects of substandard levels of food energy intake in the range of mild-to-moderate deprivation. The study focuses on three key functional measures-namely, morbidity, cognitive and behavioural performance, and reproductive outcome. Once the wealth of archived data is examined, one can foresee highly significant policy implications. It is in the interest of all governments and the SCN members to have this fundamental study completed and widely disseminated so that its outcomes can be appropriately translated into policies and programmes.
The impacts of the economic adjustment policies during the 1980s on the health and nutritional status of the poor and, in general, on their living standards, incomes, and consumption are better understood. Remedial measures have been designed and are starting to be applied to the highly indebted, middle-income countries and to low-income Africa, both requiring different overtones in their strategies to protect the poor. Furthermore, the control of food insecurity in Africa, reflected in widespread hunger, is the object of a systematic approach focusing on increasing incomes of the poor, reducing fluctuations of food prices and supplies, and improving the effectiveness of food aid.
There is better evidence, determined by effective growth monitoring, on the significance of food supplementation to prevent malnutrition and promote better health in pregnant and lactating mothers and children under five. Food supplementation is no longer "just medicine" for children with severe protein-energy malnutrition. It must be used for all malnourished human beings.
No doubt we have more experience on how to prevent vitamin-A-deficiency blindness, iodine deficiency diseases, and iron-deficiency anaemia, although they all remain highly prevalent in many areas of the world. We have also advanced our knowledge on the intersectoral linkages that impair food consumption and induce malnutrition. Greater progress has been made in relation to agriculture than education. For instance, it has been documented that extra income for poor rural people is not sufficient, at least in the short-term, to induce substantial improvement in the nutritional status of children of pre-school age.
Among the "missing components" are public health, female education, and reduced energy requirements at work-all of which require further research. We need more information and effective operational approaches to institutionalize the linkages of nutrition with agriculture and with education as well as with other economic and social sectors.
Novel methodologies to change behaviours toward healthful and nutritional practices have been developed and tried with success. Well-tested "rapid assessment procedures" based on anthropological approaches are available. Perhaps more important, we count today a number of large-scale, successful, well-targeted, and well-managed nutrition programmes that can be replicated. On the other hand, there are also countries whose health and nutrition indicators approach those of some of the industrialized societies. The impact of the recession and the adjustment policies was less intense in these countries than in others of the same region.
Although long overdue, there are more studies and programmes focusing on women as essential for increasing the resources of communities and households while protecting the health and nutritional status of their families.
Yet, despite these distinct signs of progress, both conceptual and operational, and several others, the problem of insufficient intake of food, particularly energy intake, and overt malnutrition still shows a high prevalence in the developing world. Depending on the indicators used and the cut-off points, the numbers of undernourished and malnourished vary widely. Experts do not yet seem to have reached agreement. However, using the more strict and limiting indicators, it is accepted that there are at least 340 million human beings undernourished as a result of severely inadequate diets, and that more than 140 million children are stunted, with impaired potential for intellectual and social development and for access to the opportunities that society offers. Small is certainly not beautiful; normal is! It can be safely asserted that in most developing countries there is not yet a critical mass of mothers and children who benefit from health, food consumption, and nutrition interventions. Nor do governments and the international community of agencies invest enough to reach such a critical mass, sustain its impact, and institutionalize specific processes. Rates of infant mortality, early childhood mortality, specific morbidity in children under five, malnutrition, low birth weight, food consumption, and other indicators justify this assertion. It is known that policies and programmes for better food consumption and nutrition must take into account the economic, social, and cultural characteristics of each nation. However, experience shows that the basic principles and methods to reach specific goals can be adapted to different characteristics. There is indeed a need for more research to refine knowledge and its application, but, at the same time, there is also an urgent need for greater investments to progressively reduce the numbers of underfed and malnourished. This can be done, and, ethically, it should be done.
It is a matter of great distress to note that the numbers of the poor seem to be increasing in the world. Furthermore, the prevailing political ideologies do not seem to know how to deal effectively with the poor, or how to prevent poverty. Because the pace of economic and social development appears to be too slow, the need becomes essential for specific direct interventions targeted to those at greater risk, aiming at improving their nutritional status.
We submit that available national and international resources, if better co-ordinated, could eliminate most undernourishment and malnutrition. Co ordination of plans and programmes within and among the sectors still awaits effective implementation. With the distinct trend toward larger targeted investments in food and nutrition that we witness today, better co-ordination will come to be of paramount importance.
The SCN has been observing and participating actively in this dynamic process for better nutrition in the developing world, as we hope this fifteenth session will show.
